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v" National Suicide Prevention Lifeline | http://www.suicidepreventionlifeline.org | 1-800-273-8255

v KY Community Mental Health Center & Crisis Line Numbers (by county) | http://dbhdid.ky.gov/crisisnos.aspx
v"  Behavioral Health Treatment Services Locator | https:/findtreatment.samhsa.gov
v" Partnership for Drug-Free Kids | http://www.drugfree.org
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